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Introduction 
Entrapment of the popliteal artery is an uncommon 
congenital anomaly that usually affects young men 
(aged 30 to 40 years) as the most common of several 
unusual entities that can cause intermittent claudica- 
tion in young adults. It has been classified by the 
causes of compression of the artery which include 
congenital abnormalities of muscle insertion and 
acquired hypertrophy of surrounding structures. 1 
Operation is normally advised because of the risk of 
embolisation from mural thromus on an intimal esion 
in the compressed segment or from the wall of a post 
stenotic aneurysm. We present an unusual case with 
all the features of popliteal entrapment syndrome but 
with spontaneous resolution. 
film (Fig. 1) and corresponding distortion on lateral 
views both in flexion and extension of the knee (Figs 2 
and 3). 
A diagnosis of popliteal entrapment was made 
and the patient was admitted 6 weeks later for 
surgery. On admission he reported that his symptoms 
had disappeared completely. Foot pulses were easily 
palpable and repeat Doppler pressures before and 
after exercise were normal. Duplex scanning was 
performed as a non-invasive alternative to arteriog- 
raphy and the appearances of the popliteal artery 
were normal with a normal pattern of flow. The 
patient was reviewed 12 months later and still 
Case Report 
A 38-year-old man presented with a 3-month history 
of typical eft calf claudication. He was a non-smoker 
with no cardiovascular risk factors and no relevant 
family history. On examination the left foot was 
noticeably cooler than the right. Femoral and popliteal 
pulses were palpable but foot pulses were absent. 
Doppler examination showed a left ankle pressure 
index of 0.9 at rest which fell to 0.4 after an exercise 
test. Conventional and digital subtraction femoral 
arteriography showed an unusual kinking in the 
popliteal artery above the knee on the anteroposterior 
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Fig. 1. Arteriogram of affected popliteal artery (antero-posterior 
view). 
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Table 1. Classification of popliteal entrapment 
Type Description 
TYPE I Abnormal popliteal rtery running around the medial head 
of gastrocnemius 
TYPE II Normal popliteal rtery with an bnormal insertion of the 
medial head of gastrocnemius 
TYPE HI Normal popliteal rtery with an additional head of 
gastrocnemius 
TYPE IV Compression f the popliteal rtery by the popliteus 
musde or fibrous bands 
TYPE V Compression of both the artery and vein due to one of the 
previous causes 
Fig. 2. Arteriogram showing kinking of popliteal artery in knee 
flexion (lateral view). 
remained completely asymptomatic with normal Dop- 
pler and Duplex studies. 
Discussion 
The popliteal entrapment syndrome, due to congenital 
abnormality of the structures in the popliteal fossa 
was first described by Love and Whelan in 1965.1 A 
combination of their classification with that of Insua in 
19702 gives a comprehensive d cription of the possible 
types and is shown in Table 1. The popliteal artery is 
displaced medially in Type 1 and laterally in Types II 
and III. In Types II and III the involved gastrocnemius 
head has migrated from an infero-lateral to a supero- 
Fig. 3. Arteriogram showing kinking of popliteal artery in knee 
extension (lateral view). 
medial position on the femoral shaft which explains 
the high kinking of the artery in these types. Non- 
congenital popliteal entrapment has been described 
due to oedema of the gastrocnemius, soleus or 
plantaris, after trauma and bypass surgery or due to 
hypertrophy of these muscles. 3 It has also been related 
to compression by a popliteal cyst. 4' 5 Finally one case 
has been described with popliteal occlusion due to 
compression by the adductor magnus due to an 
abnormal insertion of that muscle. 6 Our patient 
showed no signs of oedema or inflammation about he 
knee joint, nor any evidence of cyst formation. 
The aetiology of the case presented is elusive. 
None of the acquired causes seem possible and the 
arteriographic findings support a Type II or III. The 
most unusual feature of our case is the spontaneous 
resolution of symptoms and objective signs. We are 
not aware of any previous report of a popliteal 
entrapment which has resolved spontaneously. Mus- 
cular hypertrophy seems the most plausible explana- 
tion for acquired popliteal entrapment, and it may be 
that reduction of activity precipitated by claudication 
allowed this patient's ymptoms to resolve. 
In stark contrast to our case popliteal entrapment 
often proceeds to arterial occlusion. The literature 
would suggest hat there are recurrent microtraumata 
to the deviated popliteal arterial wall by muscular 
contractions which can lead to premature arterioscle- 
rosis with later thrombosis and stenosis; 7"8 turbulent 
post stenotic dilatation and aneurysm formation; 9 
mural thrombi and occlusion; 8 mural microthrombi 
and emboli) °' 11 
Surgical exploration is therefore widely recom- 
mended in any case of popliteal entrapment 1°'11 and 
even contralateral popliteal xploration 12' 13 if there 
are arteriographic signs of entrapment despite no 
symptoms. In our patient the contralateral popliteal 
artery was laterally displaced (as on the affected side) 
but not narrowed. The mechanism of spontaneous 
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resolution in this man remains uncertain but may 
possibly be related to regression of muscular 
hypertrophy. 
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